The Initial Comprehensive Health Assessment (30 day exam) Job Aid

Background

Children in out-of-home care are considered a vulnerable subpopulation of children (Leslie, et.
al., 2003).

e Studies suggest that children in foster care have medical, dental, behavioral,
developmental, emotional, behavioral, and/or mental health problems in numbers
substantially higher than those of the general pediatric population (Steele & Buchi,
2008).

* Research indicates 30% to 80% of children in out-of-home care have a chronic health
condition, with an estimated 25% of children having three or more chronic health
conditions (Leslie, et.al., 2003; Ringeisen, Casanueva, Urato, & Cross, 2008, p. 232;).

A taskforce convened in 2000 by the Wisconsin Dept. of Health and Family Services to address
the healthcare needs of Wisconsin children in out-of-home care indicated in its Legislative report
“within thirty days of the child being placed in custody, a comprehensive physical and behavioral
assessment should be made. Case planning which specifically addresses the unique needs of
each child should also be performed within this period” (DHFS, 2001, p. 3).

Subsequently, Wisconsin Administrative Code HSF 56 Foster Home Care for Children enacted
in March 2002 states:

“Within 30 days after the date that the child is placed in foster care, the foster parent
shall arrange for medical and dental examinations of the child in accordance with the
schedule of the HealthCheck program” (Wisconsin DCF, 2002, p. 29).

Comprehensive Assessments

All children entering out-of-home care are eligible, and required, to receive an initial
comprehensive health assessment within 30 days of initial placement regardless of the date of
the last well-child exam. Comprehensive health assessments are critical to detecting health risk
factors, obtaining relevant health information, and identifying health conditions for children
entering out-of-home care.

The initial comprehensive assessment is completed by the child’s primary healthcare provider
and includes:

A comprehensive health and developmental history (including anticipatory guidance).
A comprehensive unclothed physical exam.

An age-appropriate vision screen.

An age-appropriate hearing screen.

An oral assessment plus referral to a dentist.

Appropriate immunizations.

Appropriate laboratory tests (i.e., lead testing).
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* An age appropriate developmental screening.

A nutritional assessment.
Age appropriate mental health and substance abuse screening (EPSDT Standards,

2008).

Case worker activity

At the Family Case Transfer Meeting:
» Ask the biological parents the name of the child’s primary healthcare provider

» Encourage the foster parents to continue healthcare services with the child’s identified
primary healthcare provider

o0 Remind foster parents to request medical record transfers from the previous
healthcare provider to the identified healthcare provider if a new healthcare
provider is chosen. Consent for this request is addressed in the Authorization to
Consent to Medical Treatment.

» Inform biological and foster parents of the requirement to complete the initial
comprehensive health assessment within 30 days of entering out-of-home care

At the first face-to-face visit:

* Remind the caregiver of the requirement to complete the initial comprehensive health
assessment within 30 days of placement

At the second face-to-face visit:

* Ensure completion of the initial comprehensive health assessment (30 day exam) by the
child’s identified primary healthcare provider

Upon confirmation of completion of the initial comprehensive health assessment:

« Documentation:

o0 Record the required information related to the completed initial comprehensive
health assessment in eWISACWIS on the Medical/Mental Health tab for each
child (see attached documentation tip sheet for details).

o Completion of the comprehensive health assessment must be documented on
the Medical/Mental Health tab for tracking purposes.

0 A case note reflecting completion of the exam does not meet the documentation
requirements.

* Ensure all healthcare follow-up recommendations are completed as indicated.
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Frequently Asked Questions
What is a comprehensive health assessment and why do children need one?

* The Comprehensive Health Assessment is the initial step in assessing and addressing
the healthcare needs of children in out of home placement.

» Per Wisconsin Statute HSF56 all children entering out of home care must have a
Comprehensive Health and Developmental Assessment completed within 30 days of
placement.

Who performs a comprehensive health assessment?

* The comprehensive health assessment is performed by the child’s identified primary
healthcare provider. This provider is a physician, nurse practitioner, or physician’s
assistant with the knowledge and skills necessary to provide health services to children.

* The healthcare professional who performs the comprehensive health assessment should
continue to follow the child throughout his or her stay in out-of-home care as the primary
healthcare provider (PCP).

* Whenever possible, extra efforts should be made to keep the child with the biological
family’s primary healthcare provider to support continuity of care for the child's benefit.

Does the Foster Care Health Screen meet the requirement for a 30-day assessment?
» The Foster Care Health Screen does not meet the requirements for an EPSDT
comprehensive health exam and cannot be used in place of the 30 day health
assessment.

Do all children need a primary healthcare provider?

« All children in out-of-home care are required to have an identified primary healthcare
provider who will address and monitor their health needs as a component of ensuring
overall health and wellbeing.

* If you need assistance in identifying a primary healthcare provider resource for children
entering out-of-home care, please contact the BMCW Health Unit.
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Assessment:

Appendix A:  WiISACWIS Documentation of the Comprehensive Health

""I Status: Open 0409,/2003

—Case: 92219209
;I Caze Type: IChlId YHelfare
i I W2 Region: | - I

Marme: I;ﬂ.ndersonl..ﬂ.mv
Cousrrty I hdilvvalkes st | Site/Region: I Milwaukes Region 2
T Restricted

CARES Case ¥ I County Case # I

—aActive Participants
Mame Hshid  DOB Fender  Relstionship Legsal Pro
Agrcy
CetdyiSu
DeAlctivate Remove

| -—Plermnt ™
wflic
Frovider

05/05M19395 Male | Biclagical Chilet

Anderson, Andrews (ZOS59) ok

I

Mumber of Household Members: 1

B Inactive Participants
Options: | Ea] o Suve
IDone. [, Trusted sites | Pratected Mode: OFF [#a - [=1oo% -~ -

Enter the Case to be updated

Select the Casehead

Go to Participants tab

Click the Child’'s name _for which medical information needs to be documented
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3 Person Management "Anderson, Andrew {Z0859) " — Webpage Dialog

&
-
MNarme I—
’TD: 20853 Pretix | ~] First Mame: [ARdrew rai: | Last Mame: [Snderson Suf | i | |
— Basic —
Gender: IMaIe vl U= Citizen Status: ILlnIderrtifjed '-[ Courty Person D |
Birth Date: |Usm5m 295 Citizenship “Werification: IWSN: |
Commitiment#: - Birth Place:; | Death Date: IDD!DD.-’DDDU
Wizconsin Resident: e = ledertity: ﬂ'l HSRS ID: I
Feligion: I "I Marital Status: Single hiale WI [0 L ] 8
Primary Language: Engl_ish ‘VI I Interpreter Reouired
— Race/Ethnicity Tribal ldentific ation
Race: Wuhite '| Ethnicity: v| Hispanic/L atino:
Race: ";l Indian Trike: "I Indian Trike 2: 'l
Race: v| Clan: Clan 2:
Race: - I Status: 'li"l Status 2 “PI
Race: I 'vl Tribal Membership #: I Tribal Membership # 2: I Rl
— Adoption Information
Child was previoushs Adopted: |N|:|t !:'e‘terrrrinéd "I Tywpe of Adoption: Details I 'l
" Pre-Adoptive ; .
Age Adopted: | =1 Reimtionehip to Child: | =1 I chid Receives wa =i
Ldmrtinn L ssistanses
COptions: I :I S Close

Select the Medical/Mental Health tab

9 Person Management "Anderson, Andrew (Z0859) " — Webpage Dialog

c WiSACWIS

Date; [Po00mO0N

h Immunization Informstion ™ immunizations Ug To Date

h Growvth Chart Measurements

b Health Insurance Company Hhio

Last 4004 Evaluation: |DUIUUIUUUU Last MM Evaluation: |UUJ'DDmDDD

r—Health Concern Information =
Health Concern a Medical/Frovider Type of Service FProvider Type  Start End
Mame - - Date Crate
child has asthma BEE Child Protective Physician 121172009 A2M1/2009 Edit
ExamiCPC Child
Protective Exam
— Basic Information A
Primary Health Care Provider: |_|
Phy sician: |=]=]=] Dentist: tertal Health:

[T Immunizations Record on File

Medical Assistance # I

— Emergency Contact Information

Name: ‘Relationship to Child,  Home Phone  Cell Phone  Wwork Phone
options: | ~1EA

Ext

Click the Insert button displayed at the bottom of the Health Concern information page
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2] Health Concern — Webpage Dialog

e WrsSACWIES

Health Concern Information
Hame: KeSogg, Jimmer

Person D: S520728

Heaitth Conce:rn_-[

Medical Provider/Clinic:
Type of Service:

Service Begin Date: |unruemw

Service End Dale: i yeoro000

Search Medical Provider/Chnic Type:

Procedure: l

I_ -

Medications
List of Medications

Medication: |

™ Psychotropic Delete Row 10of1

Dosage fFrequency: |

Prescription Start Date: immm

Lengih of Time Prescribed: |

[earonrocon

Prescription End Date.

Reason Prescribed
or Dis continued:

Irsert

Click on Search to enter Healthcare Provider information

Search Criteria

Wedical Provider Last Name or Clink: Name: [Doctor

{} -

Wedical Proovider/Clinic Type:

Medical Provider Frst Hame:  [Timothy

Medical ProvidenCinic D P |

Street: |

U

[T mclde Tare OF

Medical Provider/Clinic Homes Returned

To add/update a medical provider

ZIP Code: I
=) Search
——— | search

Low

Record 1621 of 1

Enter information in the necessary fields on the Medical Provider/Clinic page

Click the Search button.
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Click the medical provider name link

i'.z] Health Concern -- Webpage Dialog =27

cWiSACWIS

Health Concern Information
Name: Kellogg, Jimmer Person D: 9520726 -

Health Concern; l = -

Medical Provider/Ciinic: Doctor, Timoth Sesarch Medical Provider/Clinic Type:  Physician ¥ Primary?
Type of Service: 30 Day Comp ive Heatth A t ~ [T Medical Follow Up Recommended? |~ Dental Follow Up Recommended?

m

Service Begin Date: |00/00/0000 Service End Date:  |00/00/0000

i i |

sis: ’ =

Medications

List of Medications

Medication: ( ™ Psychotrapic Delete Row 10of1 =
Dosage /Frequency: | Prescription Start Date: M ‘
Length of Time Prescribed: | Prescription End Date: IW 13
Reason Prescribed =

or Discontinued:

Matae iFammante T

BliCReRREIEENEXCIENMEN i the healthcare provider is the child’s primary

healthcare provider.

Go to Type of Service:

Select ‘30 Day Comprehensive Health Assessment ' from the drop-down menu
If medical or dental follow-up is recommended by the healthcare provider, click the
appropriate box

Enter date Service Began and Ended (same date )
EniSieievanfinformationinihelProcedurelboXiasIndIcated (i.e. identified health

concerns, follow-up recommendations, referrals, etc.)

Click on ‘Save’ to save entered information

Click ‘Close’ to exit Health Concerns
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